2008 NOT-FOR-PROFIT CORPORATION FILED

DO‘CUMENT # N0O1000008259
MALLARD WAY COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

(03-25-2008 90011 025 ****61.25

Principal Place of Business Mailing Address
6601 TAYLOR ROAD 6601 TAYLOR ROAD
PUNTA GORDA, FL 33950 A

PUNTA GORDA, FL 33950 .

" "
il
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address “M ||||| HI[I I M “IH |I|ﬂ mll Il m‘ Iml |Il|!|| [I EII

ANNUAL REPORT Mar 25, 2008 8:00 am

Suite, Apt. #, etc. Suite, Apt, #, efc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State ‘ 4. FEi Number Applicd For
05-1644293 Not Applicable
> Gy P S| s conemeoisimoesieo__ (1. $8.75 Addtons |
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Rogistered Agent
Name
OLMSTED, DAVID E \/o o B ARAY
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
PORT CHARLOTTE, FL 33948 LbOt Trycowe foad
City ig Co
Porrd Gorn 4 FL | 3%%s0
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligatiol istered agent.
ArRy o/
SIGNATURE ot D 2/efv
. .zypaduwn-dmmenlreguwo{wmdhusllpphuble. :wr&wpm&m reqursad whes renstaling) DATE
-F["ns Fee is $61.25 8. Election Campaign Financing 55‘00 May Be Make check payable to
Due by May 1, 2008 _ Trust Fund Contribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PT . 3 Delete TITLE {Ochange (] Addition
NAME .| BARRY, JOHN F NAME
STREET ADDRESS | 6601 TAYLOR ROAD STREET ADDAESS
oS- | PUNTA'GIPRDA, FL 33950 CTY-7-7
TmE s [ Detete Luts [Jcrange [ Addition
NAME CREEDEN, ANNAE NAME
STREET ADDRESS | 2255 EL. CERITO COURT STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 33950 Ciy-§7-ap
TIE 3 Detete e [ change  [] Adition
RAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§1-2P CITY-S7- 0P
e 3 Detere nnE D Ghange [ Addition
HAME ] NAME
STREET ADDRESS gy STREET ADIHESS
CITY-§T-2P ] - CITY-ST-2P
— 1 ;
TE ser o . [ Detete e [OChange [ Addition
STREET ADDRESS | STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIY-§1-2P—] -—_ - - GIFY-S§7-Bp ——1— -

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace unoer eath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this repori as requireg by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.atd 2 ith an addresas, with all other like empowered.

SIGNATURE ™ =Blies Jouns banry 3/i0)8  gu 57218

OF SIGNING OFFICER OR DIRECTOR 4 Daybme Phone #




